


































Ilferl 

a 


Prinlad: 

11/16(2013 Of-SS 


T rrvV0.U9 S«w» 
(If Different): 


0 0 0 4 

Mode of 
Arrival; 

□ EMS 

□ Other 


o s 1 B 0 5 8 1 


Pediatric Illness; 

Perry Memorial Hospital 




3 


Instructions' 


m 


i ;i‘>n1 pofvihvr; v.;iriqs ffcicKslajfh 


■d Us INDICATORS. * HQl 4_ PQRS 


Vital Signs: 

Cardiac Monitor: RliteTNSfT Brady Tachy Rhythm: Sinus Afib Junctional Ectopy: None PVCs PACs 


HIST ORY: 

CHIEF COMPLAINT: This is a 


; nx. fro nyPMIe^iTObtiiinable j lfcto Altered Mental Status 
i frQjn; Patient Family / Caretaker^. Interpreter 


£ 


month/year old male/ 


ONSET/DURATION Start. 
TIMING 
SEVERITY 
LOCATION 
CHARACTER 
AGGRAVATING 
ALLEVIATING 
ASSOCIATED 
SIGNS AND 
SYMPTOMS 


>Hktaot^lr 


-f tfi c _ ' t 

/ Min Hours rfajaJ/fceeks iSaa^Still ^Ce&snJ) Resolved Worse Since 


RELATED HX 


Antipyretics Bronchodilators 
Negative Fever 

Nasal Congestion 
Oral Intake 

Similar Episode / Dx as: 


Recent Tick Bite / E-xposure 


Serious B/h wriut Infection 
Risk Factors.' 

( Meningitis ■ Sepsis / UTi y 


£ except: BP. 


jL 


Pulse. 


R Rate 


j$rma|j Hypoxic Not Applicable 


,%on Room Air or0 2 


_ Temp. 

L/min 



Extremis UnaccQomparwd 
Medical Records LMP: 


w 


io presents with a complaint 


:omplaint of: Fever lll-Appearanc^tp^e^*.^*^ 

? c L i ^ A±. 6 


Confeiaot^^lnterrriittent Episodes Lasting_ Sec Min Hours Days Weeks v 

Max Temp:__F/ S Unknown Initially: Moderate Severe Currently: Non e Moderate Severe 

Associated Pain N<£ZI^iffLise Discrete® - - -- Radiates to---- 

Sharp Dull Aching Throbbing Unable to Describe 

_ _ Nothing 

Position Movement Feeding -—- 


OTC Meds Dose/ Time;-----— 

Decreased Activity Lethargy Irritability 

Ear / Mouth / Throat Pain Cough Wheezing 

Abdominal Pain Vomiting Diarrhea 


Rash 

Difficulty Breathing 
Dysuria 


Nothing 


ICiX DUO / __ - - - 

Negative Neonate Prematurity Positive Maternal Group B Strep Culture / F’eripartum Maternal Antibiotics 

* 3 Mo; Unimmunized Sickle Cell Disease / Immune Deficiency 

< iti. I m I ? Yoan; Male i 6 Months or Uncircumctsed Antibiotics / HSV 



Constitutional Negative 


Eyes 

ENT 

CV 

Respiratory 

Gl 

GU 

MS 

Skin 

Neuro 

Psych 


Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 

Negative 


Fever 
Discharge 
Ear / Mouth / 
Rapid Heart Rate 
Cough 
Vomiting 


Chills Decreased Activity 
Redness 
hroat Pain 

Cool Extremities 
Wheezing Difficulty Breathing 
Diarrhea Poor Feeding 


Dysuria Decreased Urinary Frequency 


Extremity Disuse 
Rash 
Lethargy 


Swelling 
Cyanosis 
Irritability 


Abnormal Interaction w/Parents (specify) 


AH other systems reviewed and 




PAST MEOilCAL HISTORY; Pre(k>usly Healthy 

Birth History Normal Abnormal 

Immunizations UTD Not UTD 

ENT None Otitis Media 

Respiratory None Asthma 

GlfGU None GERD 

Chronic Illness None Seizure Dis&sjer 

Surgical History None Ear Tubes T& 


Referred to ED t Clinic by: POP / Telephone Referral f Other. 


Previous Visit for Same Complaint 1o EP/Clinic/PCP/in-Patient WittMrt 


72 hours / 


Days Px/Rx. 


Current Antibiotids): None, 


Acetaminophen t Ibuprofen poiei hm. 


Seizures 


negative: Yes No 

^tv^L^TO Systgms / Disclaimer 


3irth Weight; 


Lbs / Kg 1PMH r FH y SH: 0 Lev* 4 1 Lev»l5: PMH plus FH m SH 


, Prematurity. 


HIB PneumoCV Pertussis Rotavirus Synagis® 
Pharyngitis 

Bronchiolitis t RSV Pneumonia 

lJti 

DM l Sickle Cell Disease Cerebral Palsy 


♦ Influenza Vaccine Within last 12 Months. 
Yes No Unknown _ 


Splenectomy V-P Shunt Indwelling Central Venous Catheter 


FAMILY HI13T ORY: 

Asthma_ 

Seizures __ 

Other:- 


native 


Social history!_ 

Exposure to Passive Smoke 
Infectious Exposure _ 


Negative 


Attends: Day Care/Scbool Li 
Other:___ 



( WiJ#: Fami poster Care/Group Hm 


01333591 

KRAMER MADELINE H 
20509 2300 N AVE 
DR CERNOVICH 
DR 


P/T-EMEI : 


778905 
F 9M 
OHIO 
DR NO DOCTOR 
M/18/13 B/D 01/20/13 


IL 


Revised 12/11 


<c) 2012 EC1 RSO, LLC Chart PTinted On' 


11/UV2G13 07 5& 
















































































































EXAM LIMITED due to. Urc °^ rrna( Findings-. 
Normal Findings; 



Appearance 


WeU'Appea f,ri 9 
No Pain Distress 
No Respiratory Disltess_ 


Milt) Mod Severe 
Mild Mod Severe 
Mild Mod Severe. 



Ears Normal 
Nose Normal 
Mouth Normal I Moist MMs 
Throat Nornia'- 


NasalCfear / Purulent Drainage 

Dry MMs / Lesions 


Neck 


Normal 


Respiratory 


" Normal 


Supple 

Nontender 
No Lymoha tenopathy— 
Airway Patent 

CTA 


Nuchal Rigidity 
Tenderness@ — 


<M> 

e> 

O 


Breath Sot nds Epual 

aspiration Nonlabored 


Cardiovascular 


Normal 


Gi/GU 


Normal 


RRR 

No Murmur 
Pulses Norma! 
r»cI, r.anlllarv Refill 


Soft / Nonlender 

No Masses 

Bowel Sounds Normal 

Nn Omaqomegaly 


III Appearance: 

Altered Mental Status. 

Anterior Foawnelle: 

Closed Flat Bulging SunKen 
Meningeal Signs: 

Nuchal Rigidity Tes 

BrudzinsVi's Sign Yes 

Kemig's Sign: Yes 

Belt actions: Nasal Flaring 

Supraclavicular 

Intercostal 

Diaphragmatic 
Gfunting Respirations 
Inadequate Effort 

Extremity Disuse @-— 

Distal Pulses: ween .. inini Swelling @ _ 

i 14 a<-<. /fi\ _ 


EnlBrgedjyodes 


'Airway Obstructed t Stridor 

Crackles @ .—-—-— 
Wheezes @ 


Breath Sounds @ 
Retractions 

Tachycardia 


D/staf Pu/ses lAfaek Absent 


Mass® 


Bowe/Sounds hypo Hyper 
H» r *fnmeaalv i Spfertgm egaflL 


Limited @ 

Edema @ 


Pate/O/apborei/c 

Rash (specW: 
Cyanosis @ 



Macular 

Vesicular 

Erythema 


Purpuric 

Papular 

Urticarial 

Warmth 


tjyenosis ^ ___ 

Fatigued / Letfmnorfe / Unresponsive 
Muscle Tone 


Response to Ftu „ 

Decreased / C&psolabh 


Acute Otitis Media 
Bacteremia 

Bronchitis / Bronchiolitis 
Gastroenteritis 
Hypoglycemia 
Meningitis 


Neonatal Herpes 
Pharyngi is (Stomatitis 
Pneumonia 
Pyelonephritis I UTI 
URI / Viral Syndrom© 

Rocky Mountain Spotted Fever 


PH YsT NOTIF ICATIO N/CONSULTS : iCftarr Copy Available to Addtl Car* Providers 


Other; 


: ED PHYSICIAN DIAGNOSES: 1- 


Critical Care Provided: 30-74 min / 75-104 min I 

SIGNATURE: 



Inconsolable 

RE -EVA LU AT I ON: 

Unchanged 


Ltv«rf 1* 1 Sysldm 
Uv<»if2-3: 2 System* 


Level 

L&vaJ 


4. 4 System I 

5 P sy*em* [ 


Pain Scale (0-10] 


Improved Worse VSS 


Time 


Unchanged Improved Worse VSS 


■ 11 ^ m ww - T 77 . -j 

Discussed case/management/disposition of patient with: 


Name: 

Name: 


jaL 


am I p.f 


at 


a m. l p.f 


Admit/Transition Orders Written by ED Provider Yes / No 
Reviewed with_ 


Admit to: 


Consult Follow-up:. 


DISPO SITION; 

Discharge; h 


m^-oi 


DISPOSITION DECISION l r IME; 


Admit: ED Obs 
Patient Endorsed To/Discussed With 


>arent/Guardian Sc hool Foster Care Deceased 
InPt Unit; 1CU OR Floor Condition: Stable 


Patient Stabilized Within Hospital’s CapaWlities/Transferred to: 
Transfer Form Completed 


AMA 
Unstable 
a.m. /p.r 


Disposition Rationale 
Discussed with: Patient 




jsseawitn: raueni rarjyry Other._ 

Ater-Care Inductions Given to & Follow-Up Can Discussed w/Palienl A? Discharge 


DlSPOSyTipt^TlIAE: 


A. 


ISLTION 

M 


DISPOSITION DATE 
{If differ*nlthan above) 


I have ra viewed e/eilats* Ancillary I Nursing Staff documentation. 

PA/NP/Resident 


min (Exclude* lime required for other billable procedures) 




MP/DO 


MD/DO 


Teaching Phyg.cian - I performed « history & physical examination of the 
patient end discussed lha m^nagefnont with t.ne Resident. I reviewed the 
Reudanfs note and agree ^viin the findings and p'an of car*. except as I 
have documented_(I’utUris) 


SfUuNEH 

20509 2300 N AVt 

DR CERMOVICH 


Chart Competed: Yes 

776905 

F 9M 
OHIO 


Nn 


P/T-EM0 

. 1L 


DR 


,T?,$,f85 °>^ 13 






























































































































































Page 2 of 3 


Electronic Form 


Pa ««a™ 

Patient Discharge Instr 


Patient Acct. # 


MR# 


Call to arrange an appointment to 

receptionist you were seen in theEm 


ructions (continued) 

FOU-OW-UP INSTRUCTION 

-_—“—j jn pT“ days ter lollow up care. Teli t 

: re “ 
• u...a hopn •endered on an ~k 0 vi 


(v Signs of infection, redness 
streaks, pus or drainage. 
Fever, chills 
increased pain 
Changes in walking, vision 

Chest pain 

New or worsening symptoms 
Loss or bowel or bladder coi 


swelling, increased pain or warmth, red 


or speech. 


ntrol. 



jpush fluids 


r 


r MORE 

Other: PEDIATRIC RE 


iliOURCE CENTER INFORMATION GIVEN. FOLLOW OP IN 1-2 DATS. 


F Planning Ahead brochure given to T patient F family T refused 



Clinical Impression: j DIfll 
i VS: 


Discharge VS: 

Pain level at time of disci 

I hereby acknowledge receipt 
information regarding my vl 


of and understand the printed and verbal instructions and give perm ssion to have any lab, x-ray o 
-isit to ER sent to my family/referral doctor. 













































































Electronic Form 


i 

Page 3 of3 



Signature: _ 

Relationship [Parent 
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page \ of 2 


Electronic Form 


"f R * 

chief complaint 

Emergency Severity 

! fTTo^n 13 


, Q .fTT7872oT3 

[Triage Date.} 

Time to Waiting 


perry Me pJ°I'artmentTriage_.~ 

«ss«»Sfe*=®g.g^ 

8905 . h JbSSSTm J 

■— m i ftflm 1 * h nv 1 —****** 

IK . —----a agsss-- 

pain .eve, C" r 

W™“ :1 ^P--‘ A cc.ompa"W»» -- 

of Arrival: l ^ at]c:ie —-~~~~ |”"* 


r lwbs 

p MVC T Pre-Hosp» 
"TriaqeTioteS 

Wight & Weight 
Height & Weight 

Vital Signs 


ital Care: 


Critical Care Start Time 


Temperature 
on k T FMPORAL SCANNl 

JNew 



(NOTES: 

j parent states that 

STATES THAT PT CAM 
1 IF TRYING TO RUB I 
SHOWS THAT IS A SI 
OPENED WIDE AND W£ 
[opening." PARENT c 
ABRASIONS, OR LAC 
ARMS. ACTIVITY AN If) 

[to prei area, vag 

more Notes 


AS VERY EXCORIATED W™/' TI “;| " [R0 „ DIAPER RASH. »» » l ES ' 

STATES THAT REDNESS WAo D ^™ T ABD0 MEN, BACK, LEGS, BUT TOC 

Orations noted to headS f age Snitalia intact, some redness n 

“ demeanor appropriate for age. GEN1 

nal opening wnl. no bruises noted lO 



E-MAR for aljergy. reaction information 


ALLERGY 
























































































Electronic Form 


I 

Page 2 of 2 


_ Mental Status 

F Alert 
F Oriented x3 
F Confused/Disoriented 


_ Skin 

F Warm F Cool 
F Dry r Moist 
F Pink F Pale 
F Normal for race 


F Hot 

F Dusky 
F Flushed 


_ Respirations _ 

F Unlabored F Labored 

F Cough F Dyspnea 
F 02 in use @ CH L/ NC 


_I 

F Calm 

F Anxioi 
F Suppo 


https://eforms.perrymemorial.Org/x/efloadform.cbx7COMMAND PRINTALL&PRINTT... 12/10/2013 















Page 1 of1 



Hospital 


P D r epartment^ 


Emergency 


ascano 


MR#'- I f 

MADELINE 


Acct #'• \ u —1~—— 
PAT\ENT:lfgS 


,sment time 


i/Exhib\teno 


EVALUATION 
Pain Managemen 


r Neurological 
p Orthopedic 


rfYSTEWS^ 

p Respiratory 

pGU 
p Notes: 


p Circulatory/Cardiac 

r Skin 


Electronic Form 


eSei51 AdvOlrJ 
1 .. .ISTdoctc 


r Abdominal 
H EENT 


GU jr Male Female 
Urinary Symptoms Noi 
i l~~ Incontinent 
Ip Qtrpssinc ontinentL astXA 

Last Menstrual Period 

1-i - u I 


P Bloody or dark urine 


I— Hesitancy ^ Urgency 

w r« 1 _ 

r Distended ~ v , (day 0 I LMpC 

FDcJ""""”- 1 _ ... . p Passing Clots 

itching 


•ip »r »« 

P Vaginal Discharge I . I 1 cning. 

































XZA^otrontC FotH! 



iIntake jinF^ New Intake 

(Total Intake from 12/10/131 


I Output 


[Enter New Output 


| Total Output from 12/10/13 

IV S\Xe & » V Therapy 

IV Start - Site Information 
n field site maintained 


Time 


Site 


Interventions - Trei 
(Time l 1850 1 f” : 

F VS F Pain 

P Ice applied T Neb 
r Foley r Labs 


Page 


1 of 6 


Perry Memorial Hospital 

ED PatientProgressRecord 

JSiL-.?gr« IiS® o** I 11 


110813; 


.02 -12/10/13 10:02 



Total Intake from this form 


T nno Tota , 0utput from this form [.- 

, 02:02 -12/10/13 10:02 1. 


IV/INT 


Gauge Attempts Nurs ^ 

p p::^ 




0/C w/cath eter i i ntact__ 

p Timej 



board / c-collar maintained P back board / c-collar lemoved 

order(s) received fJ MD notified: F 


level j° 
per RT 
obtained per RN 


tx 


Pi Xray F 


r bg ) . ] _ 

n Labs obtained per ED tech I Labs drawn per Lab 
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Electronic Form 


L 
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Electronic Form 


Em 

Ucct#: |01332596j MR#: f? 


78905 


;ra i icin i - — — 

kmmMMM mmm.m.m. m m * mmmmm 


w J. m mm mm m •• m mm mm. m mm.mm w i. 


RN: jjennifer M., RN 

Time: j 18 50 Location: j Room 3 . 







Weiaht I 19 lbs 2 02 8 - 6 

3 kg 8675 g 29 in .42 

m2 Floor Scale 

. 


XA/oinht INew 


. 




VVUiyill 1 

. 





Current Medication 

s Taken At Home ~| 








r Pharmacy called for 
U Dr's office called for 


sist with medication list 
assistance with medication list 


Medication Reconciliation 


f~ Validation 


Past Medical Histo 


F Family provided port 01 
r Unable to assess port! 
V Old records reviewed 


Assistive Devices: None ^ List 


Last Menstrual Period <• 
Illnesses 

Cardiac & Circulatory Histo 
Respiratory / Pulmonary H 
Gl / GU History: F None 
Musculoskeletal History: 
Mental Health History: F 
Cancer History F None 
Other Medical History: F 


Surgery: F No f Yes 
History of Tobacco Use: 


• / /rtf/x 




Page 1 of2 


Perry Memorial Hospital 


| 9M 

C 

)0B: J01202013 

DATE: |H0813] 

| AdvDi 

ir|N 


DL 


ns or all of the patient history 
ions or all of history due to patient condition 
for portions or all of history due to pt. condition; See account: j 


N/A C Date: 

ry: F None 
story F None 

F None 
None 


None 

History unknown 
<• No r Yes r Household member smokes 


^.rrt/v/pflnarlfnrm rhY?r.OMMAND=PRJNTALL&PRlNTT... 12/10/2013 






























































































